
   CIRCUIT COURT FOR HOWARD COUNTY 
  8360 Court Ave., Ellicott City MD 21043 

 

STATE OF MARYLAND     Case No. ______________________ 

      OR         
__________________________________  vs.  ______________________________________    
Name                 Name 
__________________________________  ______________________________________          
Address                                 Address 
__________________________________  ______________________________________          
Telephone                                                                                                      Telephone 
__________________________________________________                   _________________________________________________________ 
Email                                                                                                    Email 
 

be postponed  for the following reason(s):_____________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
The Defendant ☐ is ☐ is not incarcerated.         The case ☐ has ☐has not been postponed previously. 
☐ Date has been approved by Calendar Management.  
☐ Date could not be provided by Calendar Management as case would be beyond Case Time Standards.  
I ☐ have ☐ have not spoken to opposing counsel whose name and telephone number are: ____________ 

_____________________________________________________________________________________ 

He/she ☐ opposes ☐ agrees to this request.  Counsel and I agreed to a date of _____________________.    

I am the ☐Plaintiff ☐ Defendant ☐ Other – Specify: 
                                   _________________________________________ 
                                                                                       Signature 
___________________________________                 _________________________________________ 
Address                                   Name – Printed 
___________________________________                 _________________________________________ 
City                                   State                                   Zip                             Telephone No.  
________________________________________________                         
Email  

CERTIFICATE OF SERVICE 

             I certify that I served a copy of this Request for Postponement upon the following party or 
parties by mailing first class, postage prepaid, on _____________________ to:  
                                                                                                                                     Date 
________________________________________________                        _________________________________________________________ 
Name                                                Address 
________________________________________________                        _________________________________________________________ 
Name                                                                                                              Address 
________________________________________________                       _________________________________________________________ 
Name                                                Address 
________________________________________________                       _______________________________________________________ 
Date                                                Signature of Party Serving 
 

MOTION FOR POSTPONEMENT 
It is requested that the following event:______________________ scheduled for____________________



 
    

   CIRCUIT COURT FOR HOWARD COUNTY 
  8360 Court Ave., Ellicott City MD 21043 

 

 

 

CASE NUMBER: _____________________________________________________ 

 
CASE TITLE: _________________________________________________________ 
(Plaintiff Name v. Defendant Name) 

 

ORDER 
 

        Upon consideration of the PLAINTIFF’S  /  DEFENDANT’S (circle one) Motion for 

Postponement, it is this ______ day of ________________________ , _____________ , by the Circuit 

Court for Howard County, Maryland:   

 

        ORDERED, that the Motion is GRANTED  /  DENIED (circle one). 

 

        ORDERED, that the ____________________ proceeding will be re-scheduled for the following  

                        date and time: ______________________________________________. 

 

         ORDERED, that the Scheduling Order SHALL  /  SHALL NOT (circle one) be modified.   

 

 
                                     ________________________________________ 
                                                                                         Judge, Circuit Court for Howard County 
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